MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " B63=020163

« - DEPAATMENT OF PUBLIC HEALTH AND WE ARE

DO NOT WRITE AMENDED I Ragmmi_:rl DI"“T'c;‘Ni .2_ ‘n;?‘_la__._.l’rlmurv Regiatration District No. ________ _L_ngghrrar t No. .L[

STATE FILE NUMBER

ON THIS STUB 1od Lol

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased Jived. 1f imatitution: Residence before
a. COUNTY - ],Iacon - & STATE Missou.ri b. COUNTY Macon ’ " admilssion)
b. CILY (If outsida corporale limits, give TOWNSHIP anly] Lengih of stey in 1b c. CITY Inside Limifs

[a]
TOWN Yacon TOWN Macon Yeu Qg Ne DD

. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET If autsid iva location, Resid
AT A e {If outside, give location) eside on Farm

INSTITUTION Sa_maritan H°spital 'I'Glﬂ Ne 322 Main Yes ] Nui

MNAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

114 or print)
e e DENVER " HENRY FLOWERS oEAM  July 23 1963
. SEX 6. COLOR OR RACE 7. Afmtried m Naver !’\a"iad [0 l|8. DATE QOF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR [ (F UNDER 24‘HR
Male White Widowed [] Divorced [J 10/21 fl90§ 50 Maonths I:dyl Hours | Min.

_USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durigg moat of warking life, aven If retired)
Trispector MeGraw-fdison Co, | Luella, Texas UsSehe
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Flowers Ella Plckle | Hazel Wood Flowers

15, WaAS DECEASED EVER IN U.5. ARMED FORC 16 SOCIAL SECLRI 17. INFORMANT Address

lYes,N)u, of unknown} I {If yes, pive war or datas MI‘
s. Hazel Flowers Macon, Mo.

18. CAUSE OF DEATH (Enter only one csuca per lina for'{a), {b], and (c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

: %
JMMEDIATE CAUSE fa) / T é /ﬁ o I
Corditions, If ny,]  DUE TO {b] et Hezega s

which gave risa to

sbove c':ulo dl:).

siating the under- —
lying cause last. DUE TO (¢) fr - W)

PART 1. OTHER SIGNIFICANT CORDITIONY GONTRIBUTING TO DEATH but not related to the terminal PART 1L, If deceasod was fomale was
diveasa condition given in PART | (z; there 8 pregnancy in last 90 days.

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

I[jvn' [1 No ] O Unknown
9. WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 of PART If of item 18.)
O [m] u]

PERFORMED?
YES [0 MO

20c. TIME OF Hour Monsh, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE QF INJURY {e.g., in or about home, | 206. CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK g farm, fsttory, street, oﬂnn bidg., att.)
RK 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT W

21. | attendad tha d d from 4&.4«_4 /—7 to. //f/'/ - and lasy saw ni.r:"i" on //1// < 'J'/ '/4/5
Death occurred st / Z -'E‘&"—}’M __mm on the dats srated sbave, and to the best of my knawledge, from the causes atared,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22s. SIONHTURE g B Z (Degree zr title) W‘& 22b.%mss % ) /GTE 516,

"CREMAJION, | 23b. DATE / 238, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, town, or county] (Srate}

far™™ | 7-26-1963 Hillerest Memorial Garden: Macon, M ssourdi

24. FUNERAL DIRECYOR ADDRESS 25. DATE RECD. BY LOCAL REG. T REGISTRAR'S SIGNATURE
Bram Funeral Home Macon, Missour] 3/ 9 (L3 Y Qu_g_g_ﬂ!.]
r k]

{Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NQ,




STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. %
Student Signed Cg— @’b"‘*—/

Signatyre of Student Embalmer

Licensed Embalmer No. 5 \ % 2.

p. 0. Address_ VN 0 san . o)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg

If this bedy is not ernbalmed fact should be so stated above.




